FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1998

L »
Liniw R

'L ORIDA DEPARTMENT OF STATE
Sandra B, Morthain
Secretary ol State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporal:on Name

P97000059909 (6)

ALL ABOARD CHILD CARE & LEARNING CENTER INC.

Pringipal Place ol Busincss

TA51 NW 115TH BT
CHIEFLND FL 32626

2. Pnncnpa: Place of Busingss

7 ﬁk?\lll-n'E;-Ad‘ciress
7450 NW 115TH §T
CHIEFLND FL 32626

FILED

May 28 1998 8:00am

Secretary of State

L T

00 NOT WRITE IN THIS SPACE

. Date Incorporated or Quatified

07/09/1997

| 2. Mailing Address

Applied For

FEI Number
: - c .
“)\n) lc)“\ \ ?51,,,,‘__/\ \ \ W b} l\ -31 h f)\' thq JL) D LO :)D O Not Applicable
I A 1 Suite A' #, et "
Sute. A w. etc e Ant#, ee B. Corlificate of Status Desired D 8 75 Additional
e e : ?"J Fee Requirad
Cry & Sla(lg: t \ \V& (‘l 9 8. Elsction Campaign Financing $5.00 may Be
23 A\ o \; A . ,,,ﬂza) k N \Omd ( \ Trust Fund Goriiribution Added 1o Fees
% Country | /uv Country B. This corporation owes or has paid the current year Intangible
24 1\.{) U 25] LAY vl 29[ »)Le_) & 30 L’(U “ Parsonal Proporty Tax due June 30. ﬁ Yes [1No
9. Nama and Address of Current Regislared Agent B 10. Namo and Address of Now Reglstered Agent_ o
81| Name
 SCHULTZ, BETTY L e Brelly ) oom
7451 NW 115TH ST 82| Street Address (PO, Box Number Is Not Aiceplhbm)
CHIEFLND FL 32626 - AR VW BT S
4] City

e\ ewmdd

FL [®| 23050

14, Pursuant fo the pravisions of Seclions G07.0607 and 607 1608, Fionida Stalules, the above-named carporation submils this statement for the purpose of changing its registered
office: ar rOgISlOrC(I agent, or bolh, i the State of Flonida. Such echango was authorized by the corporation’s board of directors. | heroby accept the appoiniment as regislered

agenl. | am Hliar wilh, &6Cl BG0EH] |r| the obiligastions of, Sectlon 607
SIGNATURE M DLx Zﬂ\u\ﬂ N

. Florida Slalutes

(18 Jll l'lr :|\ et A{;rnl sq}mmv( neauired when reiristaling)

U299

CR2E034 (10/97)

‘;Igna e ly]\’\tll]!!lu facie ol g st ek U appte b DATL
2. T ohcns ANI) DIRECTORS EE ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TTE "i’rﬁ'c\m*’ 7] oeene 1AL [ Change L] Addition
NAME L\tu m\?h 12 NAME
STREET ADDRESS ’1‘-\‘3\ oA 13 SIRFLT ADDRFSS
ov-sr-2p R \’\'\V-C'\(npé_ N (t\ By ( Q__go 14C1Y-51- 70
TITLE [T oen 2L T change ] Addtion
NAME 22 NAMI
STREEF ADDRESS 2.3 SIRELT ADDRAESS
CITY-§1-21P o . __ i 2.4C1TY-$1-21P
TITLE [ OELETE 31TILE U change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5IREEY ADDRESS
CITY-§1-2IP 34, Ci1y-S1-21P
THE S o T onee T [T change [ Addition
NAME 4 7 RAME
STREET ADDHESS 4.3 5TREEY ADDRESS
CITY-81-2IF 4ACIY-ST-7IP
TLE T T orLeR EATILE [ Change 1] Addilion
NAME 5 7 NAME
STREET ADDRESS .3 STREET AGORESS
CITY-ST- 2 ~ 5ACNY-St-2p
YLE - o ) B I T EXRUN: T Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRFSS
CIY-SE-2ip 6.4 CITY-S1-21p

14. | herchy certify that tho & information c.upph(( wilty this hlm(; does nal aualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this antual reporl o suppdemental annual report is 1rue and accurate and [hat my signature shall have the same Jegal effecl as if made undor oathy; that | am an
officer or director ol the corporalion or the receiver ar lustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Black 12 or Block 13'% changed, ar onan t'.mhmcnl with an address.
"~
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